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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State/Territory: 


COLLECTION OF ADDITIONAL REGISTRY INFORMATION 


See attached print-out fromLMS record-keeping system and copy of 
Nursing Assistant Application. 

TN No. 92-14 

Supersedes Approval Date APR 16 1992 Effective Date i / 1 / 9 2 

TN No. N/A 




JANE  

STATUS  

S t a t e  Plan Under Ti t le  XIX Attachment 4.38-A 
IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM~YMMMMMMMMMMMMMMMMMMMMMM;. State  Nevada Page 2 

NEW APPLICATION 

ADD LICENSE INFORMATION BELOW 

. APPLICANT NAME :DOE,SMITH ID # :100000000
(Last Name, First NameMI) 

HEIGHT :O' 0" EYES ::ADDRESS 1 :1281 TERMINAL WAY WEIGHT : 0001b. HAIR :
:ADDRESS 2 : 

:CITY :RENO BIRTHDAY : 6/03/46 

: STATE :NV ZIP :89506-0000 B1RTHPLACE:INDIANA 

:COUNTY :WASHOE 

:TELEPHONE :(702) 786-3078 CITIZEN :Y Y N 3 SEX :F M F 3 : 

:OTHER/AKA :MARYANNE LICENSES :CA
NAME OTHER 

. :REMARK :ADAMS 
:APPLICATION/LICENSE NUMBER ASSIGNMENT :CNAO1 
:LICENSE TYPE :CERTIFIED NURSE ASST 
: STATUS :ACTIVEASSIGNED : 1/15/92 
:REASON FOR STATUS : 
:LICENSE REMARK :JANE SMITH DOE, CMA 

.: APPLICATION DATE :11/15/91 APPLICATIONMADEBY :TRN 
:TAKEN NATIONAL EXAM?:Y Y N? 
:EFFECTIVE : 1/15/92 EXPIRATION : 6/04/93 LICENSEISSUED : 1/15/92 

L M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M ~ ~ M M ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  
: Please Select --> SERVICE MENU PRINT APPLICATION EXIT <-- Please Select : 
H M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M ~ M ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM;

Fee Transactions 


: DATE REFERENCE AMOUNT TYPETRANSACTIONGDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD6: 
: 11/15/91 111591 $15.00 APPLICATION FEE 

GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD6 

: Press ^P to Print. ENTER to View. INSERT to Add. : 
HMMMMMMMM~MMMMMMMMMMMMMMMMMMMMMMM~MMMMMMMMM~MMMMMMMMMM~ 


TN NO. : 92-14 
DateSupersedes Approval APR 1 6  1992 Effect i ve Date 1/1/92 

TN No.: N / A  



AND  

S t a t e  P l a n  U n d e r  T i t l e  X I X  Attachment 4.38-A 
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111111111111111111111111111111111111111111111111111111111111111~111111111111111 

11111111111111111111111111111111111111111111111111111111111111111111111111111111 

~ ~ ~ ~ ~ ~ ~ I M M M M M M M M M M M M M M M ~ M ~ ~ M M M M M ~ ~ M M M M M M M M M M M M M M M M M M M M M ~ M M M M M M M M M ~ M M ~ : ~ ~ ~ ~ ~ ~ ~ ~ ~  


- .-.1111111: EDIT RECORD DISCIPLINE :111111111 

1111111: :111111111 


--.1111111: Record will be Added :lllllllll 
1111111: AGAINST : DOE, JANE SMITH ID # :100000000 :111111111 
1111111: CASE NUMBER :1101-91 LICENSE ID :CNAOl :111111111 
Ilfllll: ORDER DATE :11/15/91 SCHEDULED REVIEW DATE : / / :111111111 
2111111: ZDDDDDDDDDDDDDDDDDDISCIPLINE SUMMARYDDDDDDDDDDDDDDDDD? :111111111 
1111111: 3 LOC: L.V. 3 :111111111 
1111121: AGREEMENT: RESTRICTED 3 :111111111 
1111111: 3 SOURCE: FAC 3 :111111111 
lll1121: 3 NATURE: A 3 :111111112 
1111111: 3 3 :111111111 
1111111: 3 SEE INVESTIGATORS FILES FOR STATEMENT BY 3 :111111111 
1111111: 3 INDIVIDUAL HARD COPIES OF FINDINGS 3 :111111111 
1111111: 3 3 :111111111 
1111111: 3 3 :111111111 
1111121: 3 3 :111111111 

3 STATUS:MONITOR 


lllllllGDDDDADDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD~DDDDDDDDDDDDDDDDDDDADDDD6lllllllll 
'. 1111111: Ctrl+ENTER to Save Changes. ESC to Exit. :lllllllll 
lllllll~MMMMMMMMMMMMMMMMMMMMMMMMMMM~MMMMMMMMMMM~MMMMMMM~M~MMMMMMMMMM~llllllll~ 
11111111111111111111111111111111111111111111111111111111111111111111111111111111 

71111111111111111111111111111111111111111111111111111111111111111111111111111111 


supersedes 

v TN NO.: 92-14 

Approval Date APR 16 19% E f fec t i ve  
.- TN No. : N/A 
Date  1/1/92 




~ ~M~~~M~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~M

HOURS 

LTC  

DATE 
:12/03/91 

NACEP  

SCHOOL  DEGREE  

aLa LC IYCV J  uu rage  4 
rMMMMMMMMMMMMMMMMMM~MMMMMMMMMMMMMMMMMMMM~MMMM~MMMMMMMM; 


Education Summary 


: DATELOCATION 

GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD6 
: 10/20/91 NA B6-0034-0690 WASHOESCHOOLDIST. : 

GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD6 
: Press "P to Print. ENTER to View. INSERT to Add. : 
HMMMMMMMMMMMM"MMMM"MMMMMM~MMM"MMMMMMMMMMMMM~MM~MMM~M~ 

IMMMMMMMMM~MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM~M; 
Work History Summary 

OFFICE : DATEOCCUPATION 

GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD~DDDDDDDDDDDDDDDDDD~D6 
: 11/15/91 RED ROCKS COW. CENTER 

GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD~DDDDDDDDDDDDDDDDDDDD6 
: Press CTRL+P to Print.ENTER to View. INSERT to Add. 
HMMM"MMMMMMMMM"MMMMMM"MMMM"MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM~~~~~ 

I M M M M M M M M M M M M M M M M M M M M M M M M M ~ ~ ~ ~

Test Scores and Continuing Education 


RESULTS:STATUSEXAM FILE :GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD6 
PASSED NACEP 0WRITTEN 

.-12/03/91 MANUAL PASSED 0 


3GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDnDDDDDDDDDDDDDDDDDDDD6: 
: DELETE key to Remove INSERT key to Add ENTER k e y  to View CtrlP to Print : 
~ M M M M M M M M M M M M M M M M M M M M M M ~ M M M ~ M M ~ M M ~ M M M M M M M M M M M M M M M M M M M M M ~ M M ~ ~ ~ M M ~ M M ~ M ~ M ~ M M M M ~ M M M M <  

TN NO.: 92-14 
DateSupersedes Approval APR I 6 1992 E f f e c t i v e  Date 1/1/92

TN No.: N/A 



EMP  

Record  

State  Plan Under Ti t le  X I X  Attachment 4 .384  
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I 

IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM;

SINGLE RECORD EDIT 


Record will be Changed 
: 1 MARITAL :M 
: 2 EMP COUNTY:WASHOE 
: 3 FIELD :LONG TERM CARE: 4 EMP STATUS:FULL TIME 
: 5 EDUCATION :HS 
: 6 YRS AS CNA:O - 1 
: 7 1 YR/POS :1 
: 8 WRITE FA1L:l 
: 9 WRITE PASS:l 
: 10 MANUL FAIL:0 
:11 MANUL PASS:O 
: 12 ENDORSEMNT: 
: 13 
: 14 EMPLOYER :RED ROCKS CONV. CTR 
: 15 ADDRESS :RENO NV 

Press ESC to Cancel 


: I  
: c  
:[MMMM;
: c: c  : I  
: c  : c  : c  
:ct :[ 
: c  : c  
:c. : c
: c  : c  
: I  : c  
: I  
:C M . <C: I  
:r r r r r r r  
;[
[ 

= c  
HMMMMMMMMMMMMMMMMMMmMMMMMMMMMMMMMMMM<[: r  

I M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M ~ ~ M M M M M ~ M M M M M ~ ~ M M M M ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ;  
: Include the * AFFILIATED LETTER FOR CORRESPONDENCE TRACKING. 

in be: address ^ will Added 100000000 
:your letter.^ DATE PREPARED AND SENT : 2/26/92 

* LETTER DESCRIPTION :ENDORSEMENT TO CALIF 
to:CTRL+P TO CALIFENDORSEMENT 
:Print Letter" SENT ENDORSEMENTTO CALIFORNIA, NO CHANGE OF ADDRESS AT 

* THIS TIME 
: Press Insert* 
: totoggle * 
: typeover and* 
: insert text ^ 

: in letter. ^ 
1 


: You can send* 
: letter to a A 

:printer or a ­
: filewith n 

:any standard­
:name format.A

* 
A 

: 40 Lines of * 

:Text Maximum­~ M ~ M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M U ~ . . . . . . . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  


TN NO. : 92-14 APR 1 6 1992 
Supersedes Date Approval Effective Date 1/1/92 

TN No.: N/A 
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NEVADA STATE BOARD OF 

(702) 786-2776 

7)  

NURSING ASSISTANT APPLICATION FOR CERTIFICATION 


Name : 
1.8 t M i d d l e  

Social Security No.: 


Address: 

l i t r e a t  

Date of Birth: 


U. S. Citizen? Yes -


College/University: 


F i r 8 1  Maiden 

- Telephone No. :( ) ­
city 6t.t. Zip 

Place of Birth: 

No - Mother’s Maiden Name: . 

EDUCATION SUMMARY 


mame city/state T e 8 r  

Nursing Assistant TrainingProgram: 
F a c i l i t y / S c l o o l  name 

city/state Date Complete: 


NURSING TRAINING SUMMARY 

RN License No.: 

LPN License No: 

CNA Certificate No. : 

Nursing Fundamentals: 
school1 city/state T e a r  

GENERAL INFORMATION 

Assistant Certification 
State: Yes - No __ 

Exam in any otherHave you failed a Nursing 
Row many times: - In what State: 

Do you have difficulty reading without assistance? Yes -No -TN NO. : 92-14 Da teSu ersedes Approval Date APR 1 6 7992 Ef fec t i ve  1/1/92 
TR No. : N/A 



F a c i l i t y  
Address : 

' 	 The followinginformation will beused to provide statist ics for our computer 
system and w i l l  never beused inassociat ionwithyour  name. Pleasecomplete 
appl icablesec t ions .  - .  . .  

. .  
A.  Sex 

1. Male I . .--2. Female 

B. Marital S ta tus  
-1. Married 
-2. Widowed 
-3. Never Married 
-4. Divorced 
-5. Separated 

C. Employment S ta tus  
1. Full-timeinNursing--2. Part-time i n  Nursing-3. Working i n  a n o t h e r  f i e l d  -4.  Unemployed not seeking work -5. Unemployed seeking work

'.. -6 .  Have been seeking work for 
-a. Days -b. Weeks -c 

D. Time Worked as a Nursing Assistant-

Zero to oneyear 

I. County of Residence -1. Carson -2. Churchill -3.  Clark 
-4. Douglas-5. Elko 
-6. Esmeralda -7. Eureka -8. Humboldt-9 .  . Lander-10. Lincoln-11. Lyon-12. Mineral -13. Nye-14. Pershing-15. Storey-16. Washoe -17. White Pine 

. Months -18. Out of S t a t e-19. Out of Country 

J . County-where employed
1. Carson 

1. 
I_ -2. 
-3. 
-4.  
-5. 

Two to Threeyears 
Four t o  f iveyears  
Sixtonineyears  
Ten or  more years 

E. PrincipalPlace/Field .of Employment 
-1. Hospital 
-2. Long-term care f a c i l i t y  
-3 .  Home care 
-4.duty Private  
-5. Mental re tardat ion -6. Schools 
-7 .  Registry-8. Mental hea l th  f ac i l i t y  
-9. Other  
Current - - ~ - - -F. Current Employer 
F a c i l i t y  name: 
Address : 

G. 	 How many Nursing Assistant psi tions have 
you had i n  the past 12 months? 
-1. Zero t o  one 
-2. Two tothree  
-3 .  Four to Five 
-4 .  Six to nine 
-5. Ten or more 

H.  Education, h ighes t  degree received? 
1. High school diploma

I_-2. High schoolequivalencydiploma 
-3 .  Associate degree 
-4 .  Bachelor's degree-~ 
-5. None of t h e  above APR 1992 

-2. Churchill-3.  Clark 
-4 .  Douglas-5 .  Elko 
-6. Esmeralda 
-7. Eureka 
-8. Humboldt 
-9. Lander 
-10. Lincoln 
-11. Lyon 
-12. Mineral 
-13. Nye
-14. Pershing 
_I15. Storey
-16. Washoe 
-17. White P ine  
-18. Out of Sta t e  
-19. Out of Country 

TN No. : 92-14
Supersedes TN N O .  :- .  

Approval Date Effective Date 1/1/92 
N/A 



prac t ice   

J b . U * ”  , c.ti.- , . , > L  , - , /  

S t a t e  Nevada 

DESCRIPTION 


Hair: 


Eyes : 


Height : 


Weight : 


Date Photo was Taken: 


PERSONAL 
A “yes”answer may delaytheprocessing 
grounds for denia l .Fa ls i f ica t ion  of 
ac t ion  or denial .  

STAPLE PICTURE HERE 

of yourapplication and couldbe 
answers is grounds ford isc ip l inary  

1. Has yourcer t i f ica t ion  or l i c e n s ei n  any state ever been denied,revoked, ’ 

suspended, on probation or is there  any act ion pending? Yes- No­2. Have you everbeenconvicted of anycriminaloffenseotherthan minor 
v i o l a t i o n ( s ) ?  	 t r a f f i c  Yes- No­

39 Do you now or have you ever had a problem related to  habi tual  use ofdrugs 
or alcohol? 

4 .  	Are you now or have you ever been treated f o r  mental i l l nes s?  
Yes- No-

Yes- No­5. Do you have any phys ica ld isab i l i ty  which w i l l  impair or in te r fe re  wi th  
nurs ing?  to  ab i l i tyyour  Yes- No-

If t h e  answer is ”yes“ t o  anyof the abovequestions, please explaindates and 
circumstances on a separate sheet.Additionalinformation may be required 
following review of your application. 

1. 


2. 


3 .  

4. 


AFFIDAVIT 

I hereby to whom th isauthorize and request a l l  persons re lease  is 
presentedhavinginformationrelatingto or concerning me tofurnish such 
informationtothe Nevada S t a t e  Board of Nursingwhether o r  not such 

bei n f o r m a t i o n  would o therwisepro tec ted  from d i sc losu re  by any 

cons t i tu t iona l ,  s ta tu tory  or  common law privi lege.  

I herebyauthorize Nevada S t a t e  Board of Nursing t o  review and copy any 

documents per ta ining to  my past  or present  employment or character, whether 

o r  notsuch documents would otherwise be protected from disclosure by any 

cons t i tu t iona l ,  s ta tu tory ,  or common law privi lege.  

I hereby release my pas t  and presentemployers,references and a l lo t h e r  

persons whomsoeverfrom any damage because of furnishing said information. 

I c e r t i f y  under
penalty of per juryto  the t ru th  and accuracy of all 
statements,  answers and representations made intheforegoingapplication, 
and all supplementarystatements. 

Signed By: Date: -
Your s ignatureaff ixed to t h i s  appl icat ion w i l l  grantconsentforthe Nevada 
S t a t e  Boardof Nursing to  contact  your  former employer(s) or any otherperson 
havinginformationabout or concerning you. Misrepresentation is cause for 
d e n i a l  of application or revocation of c e r t i f i c a t i o n ,  

CERTIFICATION IS MANDATORY IN NEVADA 




Date 

Employer : TRN: Exp : 

Qualified: 

FOR OFFICE USE ONLY 


NAME : 

CERTIFICATION NO.: 

DATE I S S U E D :  

SCORES: 
Manual 

Writ ten Date 


ENDORSEMENT: 

State 


AMOUNT: $ DATE: R# : 
W 
HAMOUNT $ DATE: R# : 
.%.% 

AMOUNT $ DATE: R# : INCOMPLETE: Rec : a 

Rec : 	 al
I 

c, 
tu 


Rec : 	 O 
F 

a
>Rec : e.~ 
I a 

QRec : Q 


